Speech and Language Therapy Services for people with Down Syndrome of all ages
If you want to take part in the survey please tick the boxes to give consent and then go on to the survey. This survey will take only 2 - 3 minutes. If you have any questions, please contact Nicola Hart at Down Syndrome Ireland.
Consent
1. I understand that this is a research study run by Down Syndrome Ireland and that UCC are assisting us with this project. I understand that the results may be published and used to highlight strengths and weaknesses of current therapy provision. All data gathered will be anonymous.

Yes	☐
No	☐

2. I consent to participate in the study

Yes	☐
No	☐

Criteria
3. Please choose the one that applies to you

☐  I am the parent/guardian of a child or adult with Down Syndrome
☐  I am the parent/guardian of a child or adult with another disability
☐ I am an adult with Down Syndrome

General Information
Questions should be answered based on your experiences of public Speech and Language Therapy services during 2019 (1st January - 31st December 2019)
4. How old is your son or daughter?

	



5. What does your son or daughter do in the day usually? (Tick all that apply)

☐  At home
☐  Mainstream preschool
☐  Special preschool
☐  Mainstream primary school
☐  Mainstream post primary school
☐  Special class in mainstream school
☐  Special School
☐  Adult day service
☐  Adult education
☐  Work experience or voluntary work
☐  Paid employment
☐  Residential service
	Other




Speech and Language Therapy

Questions should be answered based on your experiences of public Speech and Language Therapy services during 2019 (1st January - 31st December 2019)

6. Was your son or daughter offered public Speech and Language Therapy during 2019? (Speech and Language Therapy that you did not pay for)

Yes	☐
No	☐

7. If No, is your son or daughter on a waiting list for Speech and Language Therapy?

Yes	☐
No	☐

8. If Yes, How long has your son or daughter been on a waiting list for Speech and Language Therapy?

	



9. What county does your son or daughter access Speech and Language Therapy in?

	



10. What town does your son or daughter access Speech and Language Therapy in?

	




11. How often was this Speech and Language Therapy service offered during 2019?

☐  Weekly
☐  Fortnightly
☐  Monthly
	Other



12. What was the approximate number of sessions you received between January 2019 and December 2019?

	



13. How was this Speech and Language Therapy service provided?  (Tick all that apply)

☐  One to one sessions for your son/daughter
☐  Group sessions for your son/daughter   
☐  One to one sessions for parents
☐   Group sessions with other parents
☐  School visits

14. Please tick the areas of need your son or daughter was receiving support for from Speech and Language Therapy

☐  Speech, Language or Communication
☐  Feeding, Eating, Drinking or Swallowing Difficulties


15. How satisfied are you that the services provided by public Speech and Language Therapy services met your family's needs in 2019? 
Please rate your level of satisfaction along the scale

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Not at all satisfied						            Extremely satisfied

16. [bookmark: _GoBack]What supports do you feel you and your son or daughter requires from Speech and Language Therapy? Please describe

	






Easy-Read version for adults with Down Syndrome

General Information

Please answer the questions about any Speech and Language therapy you got during 2019.

1. How old are you?

	



2. What do you usually do in the day (before the lock down): Tick all the things you do

☐  At home
☐  Work experience
☐  Volunteer work
☐  Paid work
☐  Adult education
☐  Day centre
	Other (please tell us)



3. Did you go to Speech Therapy in 2019?

Yes	☐
No	☐

4. If yes, where do you go to speech therapy?

	



5. Are you still waiting for speech therapy?

Yes	☐
No	☐

6. How many times?

	






7. Did you have therapy on your own?

Yes	☐
No	☐

8. Did you have therapy in a group?

Yes	☐
No	☐

9. Was the therapist helping you with talking or signing?

Yes	☐
No	☐

10. Was the therapist helping you with eating and swallowing?

Yes	☐
No	☐

11. Are you happy with your speech therapy?

Yes	☐
No	☐


12. Would you like a speech therapist to help you with any of these?

☐  Speaking more clearly
☐  Learning new words
☐  Practicing talking
☐  Practicing signing
☐  Swallowing
☐  No thanks
	Something else (please tell us)



13. Would you like more or less speech therapy?

☐  More
☐  Less
☐  The same
Contact Details

Please click submit to send your answers.  This survey is anonymous, we won't know your name or anything that tells us who you are.

If you would like to talk about anything in the survey please contact: 

Nicola Hart (Head of Member Support) 

nicola@downsyndrome.ie 

Or 

 Phone DSI National Office on: 

01 563 2450


